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D1 was traveling SB on N. 48th St. in the inside traffic lane when she attempted to turn left to go EB on Francis St. D1 vehicle was struck by D2 vehicle in the
intersection. D2 was traveling NB on N. 48th St. in the outside traffic lane approaching Francis St. D1 vehicle turned in front of D2 vehicle, failing to yield right
of way. Witness was behind the accident and verified that D1 failed to yield the right of way.
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